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Athletic Field Use Insurance Requirements

Insurance may be required by the City of Kirkland for a variety of reasons. The insurance requirements
contained within are applicable to a facility use or event permitting process, for use of athletic fields
under the City of Kirkland athletic field umbrella, by: athletic leagues; commercial organizations; non-
profit organizations; and other applicants conducting high risk activities (as determined by the City of
Kirkland):

Requirements:

The applicant must maintain, for the duration of the permitted use, with an insurer having no less than a
Best’s rating of A VIl and authorized to do business in the State of Washington, the following:
e Comprehensive General Liability Insurance with:
o Combined single limits not less than:
= $2,000,000 General Aggregate
= $1,000,000 Per Occurrence
o  With the City of Kirkland named as Additional Insured; and
o With the City of Kirkland 123 5th Avenue, Kirkland, WA, 98033 defined as the Certificate
Holder

Required Documents:
e Certificate of Insurance
AND
e Additional Insured Endorsement or Blanket Additional Insured Endorsement

Insurance requirements are non-negotiable. The City expects the applicant to convey the City’s
requirements listed above to their insurance company. The City further expects the applicant to collect
and review the documents from their insurance company for accuracy. Once the applicant is confident
the requirements detailed above have been met, the applicant may submit the documents to the City
(address below). If errors/adjustments are needed, the City will inform the applicant and will expect the
applicant to convey the needed changes to the insurance company.

(When requesting use of a Lake Washington School District site, Lake Washington School District must
also be listed as Additional Insured and separate District requirements apply, which are detailed via a
separate document, accessible here: Lake Washington School District Insurance Requirements.)

Submit all documents to:
e eparks@kirklandwa.gov
Or
e City of Kirkland Parks and Community Services Department, Attn: Nicci Osborn, 123 5t
Avenue, Kirkland, WA 98033

For questions, contact Nicci Osborn at 425.587.3342 or nosborn@kirklandwa.gov.

Attachments
= Attachment A: Example Certificate of Insurance
= Attachment B: Example Additional Insured Endorsement
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http://www.kirklandwa.gov/Assets/Parks/Parks+PDFs/Parks_Features/Insurance+Requirements+for+Lake+Washington+School+District+Athletic+Field+Use.pdf
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ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This efndéarseme i modfigs Insui e provides ander the ieliowing:
COMMERCIA_GENERAL LIARITY COVFRAGE PART

SCHENULE

Ham< 2 Addiional Inoured Personis] ©F O rganjzatianis]:
STITT RF FTRELEHD

1ed AVIL AVEHUL

STAVLATN, WA 250D

AT REEEZITE TE8E AP ALL BATLL'NLEN

Irfernation raduired ta caom plets this Schadule, i not skown akove, will be shown n the Declaraane.

& Sectlon IF - Wha |5 &n Insured i amanded o B, With respecl 10 dhe Insurance aforded to these

aclode as an addilivoal insured the pereanfg] o additional insusen s, Ihe follewing is aadad to Sees
organeatioafa) shown in the Schedulz, bud nnly tiam I - Lirmits B Insursnee:
with respec: to llabllity for odily injary”, "property Il sowvernpe piovided o the acdltloaal insured |6
damaps” or 'persanal and adverlizing injury requirad by B oentract or agroement, tha mest wo
caused howhela or in part, by yaur scts ar emis- will pay on bahkelf of the mdditional insuned is tha
sipNs o the @cts or omsslans Gf thass acting on amaunt of inEuEncs:

our hiahalf:

¢ . 1. Requirad by the scrtrasior agreenenl: or

1. In the perarmance of your ongeing opem-

2. Auvwallab e under tho epelicebls Limits of [nsur-

lizhs, or
anco shown in tha Deciamtans;

2. In connogton with yaur pram sea covred by or
rented to yod.

Huwoerensr,

whichayor is ess

Thiz ardoreamens chall nat ingrease the applicable
Lirmts &f Inguranea shewn n the Dacle -atrans.
1. Tha inenrgpen afmed 1o such add ILonal ke

sured anly apglies to the soen pamitted by
lawr, and
L " covgrage nrovided e the add Gonal ngued

IE 1agulresd by & coptrect o agraament, the in-
rurance affurdad b such addhonal qaored
will nat be bropder than that which you are re-
aulred ey the centract o- gReement to provide
for such additivnal ins. red.

COMIENS|2 Copyright, ineusanss Sewleee SHlee, Ine, 2012 Paga | of 1
[ A it ]

11/1/2017




